2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N03000007578

1. Entity Name

ecretary of State

04-26-2004 90987 021 ****61.25

HANDS AND FEET MINISTRIES, iINC.

Principa! Placa of Business
17458 ELSINORE DR.
JACKSONVILEE, FL 32226

Mailing Address
17458 E1SINORE DR,
IACKSONVILLE, FL 32226

L

2. Principaf Place of Business 3. Mailing Address
Suite. Apt. ¥, etc. Suite, Apt. #, etc. 04062004 Chg-NP CRZEC37 (10/03)
City & State City & State 4. FEI Number Applied For
/£18q43og Not Appiicable

Ze Country Zp Country 6. Certilicale of Status Desred [} gg':: Additionai

8. Name and A ofmmmﬂngbhmdnjom 7. Nama end Address of New Registered Agent

Name .
_|.powELL xerHE . . e . SR - RN B —
77| T17458 ELSINORE DR. Steet Addresa (P.0, Box Number is Not Acceptable}

JACKSONVILLE, FL 32226

City FL l Zip Codle

":‘r’f 8. The above named eniity submits this starement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
¥ the obligations of reglstered agent.

S+ | SIGNATURE :
LT - . ,W.dar L of reg agent ond 1tk ¥ appicable. (NOTE: Pagintored Age signature rixuirad wihih rvinstating) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
" Due by May 1, 2004 Teust Fund Contribution. Added to Fees !
WA OFFICERS AND DIRECTORS S ‘i' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
T 2] t [ betste TLE [CCnange [ Addition
HAME POWELL, KEITH G NAME
STREET AODRESS | 17468 ELSINORE DR STREET ADDRESS
CITY-STI-2P JACKSONVILLE, FL. 32226 CHY-SY-TP
e D 3 betese TME {2 Ctange  [C] Addition
NAME POWELL, PHYLLIS B NAME
SEREET ADORESS | 17458 ELSINORE DR. STREET ADDRESS
CITY-St-2P JACKSONVILLE, FL 32226 CIIY-ST-7°
L - |1D 1 petee TTLE O Crange [ Addition
NAME MCGILL, WILLIAM NAME
STREET ADDRESS | 2530 LAUREL RD. STREET ADDRESS
_|.tm-st-zp | JACKSONVILLE, FL 32207 . | omv-srze . . .
THE D O Detete THLE [ cChange 3 Addition
NAME MCGILL, DIANE NAME
STREET ADDRESS | 2530 LAUREL RD. STREET ADDRESS
¢y-S1-2P JACKSONVILLE, FI. 32207 GY-§T-2F
TIFLE [ peiete e [ Crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2P CIY-ST-TP
s o L] Dekte TR [ change T acaRion
NAME _ . NANE ‘
STREET ADDRESS | - i STREET AUDRESS . o
CITY-ST-7P cy-ST-27 - . ‘ . . .

indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director

of the corporation of the receiver or trustee empowered {0 execute thia report as required by Chapter 617, Fliarida Statutes: and that my name appears In Block 10 or Block 11 if

.chang.ed. of on an attachment with an address, other like empowered,
smm*rune:W ,Zj m KedH G. Powett “4lbfot

TURE AND TYPED R FIRINTED NAME OF SIGNDIG OFFICER 0N DRECTOR

" 12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d

- 73«1"-5'6» - ?éoL

Deytima Phone #




